INTRODUCTION
Klippel-Trenaunay syndrome has three main characteristic features: (I) vascular naevus; (2) 
venous varicosities; (3)
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Correspondence to: M J Swinn MBBS histological feature of fat necrosis and panniculitis. Occasionally ectopic calcification may be seen. Subcutaneous fat necrosis is commonly accompanied by arthropathy but usually one predominatesv". The small and medium sized joints are more commonly involved and the lesions are due to periarticular fat necrosis and synovitis. However, in our patient, there was no history of arthropathy at any stage of her illness. hypertrophy of the affected limb. There are numerous digital anomalies associated with Klippcl-Trcnaunay syndrome including, rarely, trigger finger I. Carpal tunnel syndrome has also been associated with it. We present the first reported case of bilateral carpal tunnel syndrome and bilateral trigger finger in a patient with Klippel-Trenaunav syndrome. We propose that obstruction to the lymphatic drainage may play a role in the pathogenesis of these entrapment syndromes~ncountered in Klippcl-Trcnaunay syndrome.
CASE HISTORY
A 25-year-old businessman with a 15 year history of Klippel-Trenaunay syndrome, involving both arms, presented to the orthopaedic department with bilateral triggering of the middle fingers ( Figure I ). His symptoms did not respond to the local injection of Depo-Medrone and local anaesthetic and he therefore underwent surgical release of his trigger fingers. Histological specimens of the A1 pulley were taken and showed no infiltrative abnormalities. Three months following this procedure he is now asymptomatic, has full function and no neurological deficit.
Ten years previously, he presented to the orthopaedic department with a 2-year history of bilateral paraesthesiae over the radial three digits. This was associated with a positive Tinel's sign and a positive direct compression test over the carpal tunnels bilaterally. A diagnosis of bilateral carpal tunnel syndrome was confirmed by electromyography and following surgical decompression of the median nerves, the symptoms resolved. At operation, the median nerves were found to be enlarged and oedematous.
DISCUSSION
Klippel-Trenaunay syndrome is a rare congenital syndrome characterized by a large angiomatous naevus, hypertrophy of soft tissue and/or bone and venous varicosities. It was first described in 1900 by the French physicians Klippel and Trenaunay. It has equal gender distribution and it has been hypothesized by Baskerville et al that it is caused by a mesodermal abnormality during the development of the fetus 2 . McGrory et al reviewed 108 patients with Klipp.e1.-Trenaunay syndrome who attended the Mayo Clinic between 1956 and 1990 3 . Of these 108 patients, 29 had digital anomalies of some description. These were mainly macrodactyly, syndactyly, polydactyly, c1inodactyly, lobster claw defonnity and metatarsal and phalangeal agenesis. There was one patient with trigger finger (who actually had two trigger fingers on the same hand) and one (separate) patient with a carpal tunnel syndrome. This paper was the first to describe an association between Klippel-Trenaunay syndrome and trigger finger. To our knowledge in the English speaking literature, there have only been two reported cases of carpal tunnel syndrome in a patient with Klippel-Trenaunay syndrome: one in the McGrory retrospective study already alluded to and one in a 2-year-old girl described as a case report by Poilvache et a1 4 • It is well known that lymphatic malformations occur in Klippel-Trenaunav syndrome. Oedema occurred in 84% of the 786 patients operated on since 1945 at the Clinique Ambroise Pare in France-and the induced hyperlipidaemia test has been used to demonstrate malformations of chyliferous channels". It is proposed by the authors that it is this lymphatic obstruction which is involved in the pathogenesis of the upper limb entrapment syndromes encountered in Klippel-Trenaunav syndrome. We believe that the presence of lymphatic obstruction causes an abnormally raised pressure within the carpal tunnels and this is responsible for the carpal tunnel syndrome. Similarly, it seems likely that obstruction to the lymphatic drainage of the digital tendon sheath contributed to the trigger fingers via a similar mechanism.
